2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 Fil()lé]%]goo am

b
DOCUMENT #  P96000087372 Secretary of State
BUSINESS SPECIALISTS, INC. \/ 07-10-2001 90115 038 ***550.00
Principal Place of Businéss Mailing Address
103 SOUTH U.S. HIGHWAY ONE. #E1 103 SOUTH U.S. HIGHWAY ONE. #E1
JURTER FL 33477 JUPITER FL 33477
2, Principal Place of Business 3. Mailing Address ”““IIl “”l“l |“ﬂ m‘lllm ||m Iml Ilm IIlII m“ Illllul‘ Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G City & State City & State 4, FEI Number Applied For
650701310 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
! Fee Required

E Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o TTFETT ) . Name
LONG DONALD P Street Address (P.O. Box Number is Not Acceptable)
103 SOUTH U.S. HIGHWAY ONE, #E1
JUPITER FL 33477
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE - :
Signature, typad or printed name of registered agent and title it applicable, (P:éOTE: Ragistered Agent signalure required when reinstating) DATE
9. $h\s corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Delete TITLE Olchange [ Addition | &
nae - |LONG, DONALD P NAME 2
STREET ADORESS (103 SOUTH U.S. HIGHWAY ONE, #E1 STREET ADDRESS g"
CITY-ST-2IP JUPITER FL. 33477 CITY-ST-2IP ﬁ
TITLE [ beleta TITLE [] Change [ Addition | &5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . Oodee  fome o __"L . [ochenge  CJAddition |
NAME ~—~ - -f- =~ - e e © l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE ] [Jchange [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-8T-2IP CITY-81-2IP
THTLE [ Gelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TMLE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | héreby cenlify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleprénital rémort is true and accurate and that my signature shall have the same legal effect as if made under oaibh; that [ am an officer or direclor
of the corporahon Cr the receivar or trustee exppowerad o exe_cut his epogt as required by Chapter 607, Florida Statutgs; and that my name appears in Slock 11 or Block 12 if

SIGNATURE: __BIGNBT A (a5 7 Ls //5/ L1 7947317
w;ﬂ'. TYPED OR HAINTED ‘mﬂ’ |w / Date ] ™ Daytime Phane #

AV £991800



